2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 16, 2005 8:00 am

DOCUMENT # F86215

1. Entity Name

DAVID COHN & ASSOCIATES, INC.

Secretary of State

02-16-2005 90055 034 ***150.00

Principal Piace of Business Mailing Address

2000 TOWERSIDE TERRACE #8607
MIAMI FL 33138

2000-FoOWERSIDETERR 2000 TOWERSIDE TERR
o 2 50016817
/1995 5. ®czapo L. 198S S.oczas DE.
Suite, Apt. #, slc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
en-gd - B

City & State City & State ) 4. FEI Number Applied For

MALCARDARE  FL HA ccAvDad , FL 59-2200443 Not Applicable
Zip Country Zip Country ‘ . $8.75 additional
3300 9 3300 9 6. Certificate of Status Desired 0 Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name = _ 7
— N \
~COHN, DAVID COPp, DA D

Pu-B

Streot Address (P 0. Box Number |s Not Acﬁéable)
fﬁ@ 5 S . ocEA

Aot DALL FL lz'pc"%e" oF

8. The above named entity submitgthig statement for the purpose of changing its reglstarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation: istefleg a
SIGNATURE I=76-85
Signature, type of regustered agent and utle § appheable {NOTE. Regisiorad Agent signature reguired when reinstatmg) DATE
9. Election Campaign Financing $5.00 May Be
- Trust Fund Contribution. [J  Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

[ Delets TTLE PYTS [ change [ Adition
NAME COHN, DAVID NAME Loy BPow D
STREET ADDRESS | 2290 KEYSTONE BLV STREETADDRESS | Q@8 S S .oc /A DR, Fu-B
CrY-sT-27 [N MIAMI FL CiTY-§3-2P Baccam Do |, . 33009
TIILE O Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si- 2P CITY-ST-2P
i — - - - [ petete - TE _ i O change [ Adatition
NAME HAME
STREET ADDRESS i e W smEETADDRESS | - — e e ——— .
CITY-ST-2IP CITY-S1-2F
TILE O Delete e [] Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-§1-7P CITY-ST-2IP
n1LE ] pelete TITLE [J change (] Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
CIY-Si-2P CITY-57-2P
TTLE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certity thai the information suppili
indicated on this report or supplemental
of the corperation or the receiver of trus
changed, or on an

SIGNATURE:

ress, with all other like empowered.

AJLD Co\-\\‘i

d with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the infokmation
port is true 2nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to exacuts this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Y c-of gse¢ 456 Stz

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Daw Daytima Phone #




